The purpose of the present study was to investigate the relationship between stress and anger of rural and urban adolescents of Chittagong district in Bangladesh. The sample of the study consisted of 120 respondents of whom 60 were male (30 rural and 30 urban) and 60 were female (30 rural and 30 urban). Their age levels were 13 -19. They were selected purposively from different areas of Chittagong district in Bangladesh. Bengali version of Life Stress Scale (Fahim, 2001) was used to measure life stress and Bengali version of Adolescents Anger Rating Scale (AARS) (Islam & Chowdhury, 2011) was used to measure adolescents' anger. The obtained data were analyzed by using descriptive statistics, t-test and Pearson product moment correlation. Results revealed that the stress of urban adolescents was greater than rural; the anger of urban adolescents was more than the rural; the stress of female adolescents was more than the male and the anger of female adolescents was more than male. Results also showed that adolescents' stress was positively correlated (r = .86, p < .01) with their anger.
Introduction
Adolescence is the period of life from late childhood until physical growth is relatively complete and also marks the beginning of early adulthood. Age 13 through 16 is considered early adolescence and 17 through 21 is late adolescence (Wolman, 1989) . The term adolescence is commonly used to describe the transitional stage of physical and psychological development between childhood and adulthood. There is no one scientific definition of adolescence or set age boundary. There is a key development change that nearly all adolescents experience during their transition from childhood to adulthood. This time frame, however, not only describes a very diverse reality, but adolescence varies considerably across cultures, over time, and within individuals (Kaplan, 2004) .
Adolescence is the period of storm and stress in which adolescents suffer from more stress. Stress typically describes a negative concept that can have an impact on one's mental and physical well-being. Difficulties occur however, when stress becomes excessive. Then the person experiences disrupted emotional, cognitive and physiological functioning. Stress can be defined as feeling overwhelmed and/or unable to cope effectively with people or events in one's life. Researchers have found developmental differences in coping with stress. Older adolescents tend to use a greater array of coping strategies, especially cognitive-oriented strategies, to reduce the impact of the stressor compared to younger adolescents (Williams & McGillicuddy-De, 1999) . However, even early adolescence period, people use a variety of coping strategies, such as seeking support and using social relationships, ruminating, venting, distracting, problem-solving, as well as using humor (Broderick & Korteland, 2002) . Research findings are mixed regarding gender differences in coping during adolescence (Broderick & Korteland, 2002; Williams & McGillicuddy-De, 1999) .
Stress is related to anger in that the more distressed a person is, the more likely she/he is to feel angry and express it or control it in some way. A person's worldview, including his or her spiritual beliefs, may also influence stress (i.e., anxiety; Beck et al., 1985) and the experience and expression of anger (i.e., anger and hostility; Beck, 1999) . The gender difference seems to increase in middle to late adolescence (Compas et al., 2004) . In this regard, girls appear to be more vulnerable to the negative psychological health effects of stress than boys (Charbonneau et al., 2009) . Studies also provide evidences that stressful life experiences predict increase in psychological problems over time (Carter et al., 2006) . Stress is a negative state which leads to anger of an adolescent. Anger is one of the basic human emotions. It is neither "good" nor "bad," but is an emotion innate to humans (Daldrup & Gust, 1990) . Anger is an intense emotional reaction elicited by covert or overt threats such as interference, attack, aggression and frustration and characterized by an acute reaction of the autonomic nervous system (Wolman, 1989) . Anger comes from various ways such as inadequacy in family life, exposure to violence at home, expectations or attitudes at home. With violent crime rising among adolescents wide spread familial abuse‚ continuing racial discord and recent acts of terrorism‚ attention has turned to anger as a major problem in human relations (Koop & Lundberg, 1992) . Adolescents are angered when their physical or social activities are prevented or in the case of an attack on their personalities, positions, or status in society. Adolescent may display anger when he or she is criticized, embarrassed, underestimated, or ignored and perceive such situations as threats to his/her extremely sensitive personality (Yazgan-Inanc et al., 2007) .
According to Spielberger (1991) , anger consists of two components: state anger and trait anger. State anger is a subjective emotion accompanied by muscle tension and stimulation of the autonomous nervous system; its intensity may deviate from quite mild to quite strong. The intensity of state anger may change as a function of the attack an individual perceives, or the intensity of unjustness or frustration. However, trait anger is perceived in far more situations as displeasing and frustrating, and accordingly it is described as a tendency to have rather frequent state anger. There are three dimensions of anger: physiological, social and cognitive, and behavioral and reaction. The physiological dimension of anger is related to a physiological change occurring in the body when an individual is exposed to a frustration or situation that increases anger (Kısac, 1997) . The social and cognitive dimension explains the interpretation of perceived anger within an individual. The reasons for anger, fear and uneasiness are not related to the event itself, but rather to individuals' perception and how they interpret the symbols in their minds, their beliefs, comments and evaluations of the events, and the ideas produced from these beliefs, comments and evaluations (Ozer, 2000) .
Adolescents who are chronically angry, prone to anger and/or have anger problems tend to experience health problems (e.g., high blood pressure and heart problems (Hauber et al., 1998) ; emotional distress e.g., dissociation (Calamari & Pini, 2003) ; hopelessness (Kashani et al., 1995) ; suicidality (Goldston et al., 1996) , and interpersonal difficulties; experience parents as less warm and more rejecting and controlling (Muris et al., 2004) . Sexual abuse is another form of incident which is responsible for loss of social relationship of a betrayal of trust, and loss of childhood innocence. When a child experiences the disintegration of family structure through interfamilial sexual assault, he or she is more likely to experience elevated anxiety, heightened interpersonal sensitivity, increased anger problems, more paranoid ideation and increased obsessive compulsive symptoms (Murphy et al., 1988) .
From the insight of the above mentioned literature review, the present study gives rise to the research question that whether there is any effect of residential status and gender on adolescents' stress and anger.
Rationale of the Study
Adolescence is a very critical and transitional period of life span of a person. In that time, adolescents have to cope with their physical, social, psychological changes; that is why they have to face a lot of stressful situation such as family, school and peer group pressure which effect their life, mood and they become irritable and hopeless person. Sometimes, adolescents may fall down from their mainstream because of anger, life stress, and lack of consciousness which is threatening to their development. The findings of the study will be helpful to understand the status of stress and anger of the adolescents. The study would have some applied values and the study would give new knowledge about stress and anger of adolescence period. Therefore, this study will help us to provide such information which is very essential for mental health workers, psychologists, sociologists, governments, NGOs and policy makers to take effective steps to facilitate adolescent development.
Objectives of the Study
In respect of the rationale of the study, the broad objective was to find out the relation between stress and anger of rural and urban adolescents and other objectives were to find out a). the difference in stress of the adolescents according to place of residence; b). the difference in anger of the adolescents according to place of residence; c). gender variation in stress, d. gender variation in anger.
Materials and Methods

Participants
The sample of the present study consisted total 120 of whom 60 were male (30 rural and 30 urban) adolescents and 60 were female (30 rural and 30 urban) adolescents in different areas of Chittagong district. The age range of the adolescents was 13 -19 year. The technique of sample selection was used in purposive sampling. They were selected from school in different areas of Chittagong in Bangladesh. However, all the respondents were literate adolescents who had different levels of education and were belonging to various socio-economic statuses.
Instruments
Bengali Version of Life Stress Scale
An adapted Bengali version of Life Stress Scale (Fahim, 2001 ) originally developed by (Cohen, 1999) was used to measure life stress. The questionnaire consisted of 10 items. The correlation coefficient of the Bengali version of the Life Stress Questionnaire with the English was found to be .90 at significant .01 levels. Test-retest reliabilities over a period of the two weeks were .94, which was significant at .01 levels. This means that the reliability of the scale was satisfactory. The scoring was easy and simple. For items number 1, 2, 3, 7, 9 and 10 respondents got "0" for never, "1" for almost never, "2" for some items, "3" for fairly often, 4 for very often and for items number 4, 5, 6 and 8 respondents got "4" for never, "3" for almost never, "2" for sometimes, "1" for fairly often, "0" for very often responses. The sum was the life stress score of the respondents.
Adolescents Anger Rating Scale (AARS)
An adapted Bangla version of "Adolescent Anger Rating Scale" (AARS) (Islam and Chowdhury, 2011) 
Design
A cross-sectional survey research design was followed for conducting present study.
Procedure
For the present study, the main purpose was to collect information about the adolescent's stress and anger. For this reason, participants were selected purposively from different areas in Chittagong district. The questionnaire was administered to each of the 120 respondents individually and at the same time rapport was established through conversation with each of them. The participants were requested to express their actual feelings and thoughts regarding to the stress and anger through each question. Those who did not understand properly, then they were given necessary explanations. Upon completion of the questionnaire, the respondents were thanked for co-operation.
Results
Data were analyzed by using t-test and Pearson product moment correlation. All statistical analyses were carried out by using the statistical program SPSS version 16.0 for windows. The results of the study are given in the following tables. Table 1 shows that there is a significant difference between rural and urban adolescents according to stress. The mean stress score of adolescents in rural areas was 13.40 and their standard deviation was 6.39. On the other hand, the mean stress score of adolescents in urban areas was 22.45 and their standard deviation was 6.93. That means, urban adolescents showed more stress than rural adolescents. Table 2 shows that there is a significant difference between rural and urban adolescents according to anger. The mean anger score of rural adolescents was 93.27 and their standard deviation was 22.01. On the other hand, the mean anger score of urban adolescents was 115.07 and their standard deviation was 25.19. That means, urban adolescents showed more anger than rural adolescents. Table 3 shows that there is a significant difference between male and female adolescents according to stress. The mean stress score of male adolescents was 12.70 and their standard deviation was 5.79. On the other hand, the mean stress score of female adolescents was 23.15 and their standard deviation was 6.45. That means, female adolescents showed more stress than male adolescents. Table 4 shows that there is significant difference between male and female according to anger. The mean anger score of male adolescents was 86.82 and their standard deviation was 19.16. On the other hand, the mean anger score of female adolescents was 121.52 and their standard deviation was 19.53. That means, female adolescents showed more anger than male adolescents. And finally, a highly significant positive correlation (r = .86) was found between stress and anger of adolescents in Chittagong district with an alpha level of p < .01. It reveals that the increase of stress increases the anger of adolescents.
Discussion
The present study has focused on exploring stress and anger of adolescents as a psychological phenomenon in comparison to certain socio demographic factors like gender and residential status. The first objective of the present study was that to investigate whether there are any differences between rural and urban adolescents according to stress. Urban adolescents suffer more stress than rural adolescents. Urban parents have high expectation to their children to get good grades. To fulfill their expectations, adolescents always remain in pressure and stress. Therefore, the peer pressure, the competitive environment in the schools, busy work schedule of parents, demand of teachers for good grades create more stressful situation to the urban adolescents than rural. In urban adolescents, girl experienced significantly more academic stress than the boy. And the experience of academic stress leads to a sense of distress and anger, which is generally manifested in a variety of psychological and behavioral problems. Sometimes, academic pressure as an acute stress factor that leads to mental distress, anger and in extreme cases, to suicide (Lee & Larson, 1996; Schoolland, 1990) . The results were similar to the results of Vijaylakshmi & Lavanya (2006) which revealed that urban students experienced more stress as compared to rural students. These findings were supported the findings of the present study relating to urban and rural differences in stress.
The second objective of the present study was to observe whether there is any difference between rural and urban adolescents according to anger. The findings of the present study were that urban adolescents show more anger than rural. Life in inner city is characteristic by numerous factors such as violence, physical aggression, poor housing, drug using that can affect the safety, psychological development of the adolescents that are exposed to those factor on a daily basis. Additional knowledge and understanding of the influence of day-to-day stressors or daily hassles can enhance the assessment of the contributing factors of psychosocial distress among urban adolescents. And these factors (violence, physical aggression, poor housing, drug using) are common among people of low socio-economic status and which create anger among urban adolescents. Therefore, emotional rejection, lack of involvement by the object of loss; or physical absence, including separation, and divorce are common among in urban people (especially people of low socio-economic status) and children in urban areas often respond to these absences by withdrawing, becoming hopeless, feeling depressed, and/or getting angry (Garmezy, 1986) . These findings are supported the findings of the present study relating to urban and rural differences in anger.
The third objective of the present study was that to see whether there is any difference between male and female adolescents according to stress. And the finding was that female adolescents would suffer more stress than male adolescents. Female and male adolescents have seemingly different experienced when coping with stress.
Interpersonal stress seems to be more acute for girls whether it is from coping with daily stressors at home and at school. All-girl schools have an effect on girls' sense of belonging, thereby reducing their stress levels. Boys experience less stress than girls do regarding their bodily self-esteem, self-image and health. Girls remain more stress than boys in adolescence period. Society expects different behaviour from boys and girls. The girls are supposed to be submissive, well mannered, docile, while the boys are supposed to be aggressive and independent. For this reason, girls do not express their emotion and it leads to the emotional problem including stress, anger, depression and anxiety. In adolescence, girls and boys remain in romantic and emotional mood. Sometimes, they engage in romantic relation. But the girls suffer more stress than boys in respect of maintaining relationship. Sometimes this relationship may cause unexpected pregnancy (Roberts et al., 2005) . These findings were supported the findings of the present study relating to gender differences in stress.
The fourth objective of the present study was that to watch whether there is any difference between male and female adolescents according to anger. And the finding was that female adolescents would show more anger than male. Now in Bangladesh, girls are actively taking part in all sectors of education like boys. In this competition with their counterpart, the girls face many problems. It is, therefore, plausible that the girls express protest behavior against unequal treatment and injustice through anger and aggression. This finding about greater anger in girls than boys has been supported by some research findings conducted in recent years. Thus, Lanctot & LeBlanc (2003) conducted the Gender and Anger Project in Canadian Institutes for Health Research and reported that gender difference in anger has several forms. It was concluded that females tend to engage more in relational aggression and anger, but males tend to engage more in physical aggression and anger (Crick, 1995) . These findings were supported the findings of the present study relating to gender differences in anger.
And finally, the main objective of the present study was to find out relation between anger and stress of adolescents in rural and urban areas in Chittagong district. The finding of the present study was that positive correlation was found between stress and anger of adolescents in rural and urban areas. The results revel that if the stress is high than the anger of those adolescents will be high. Adolescents face many stress which comes from puberty, changing relationships with peers, new demands of school, safety issues on their neighborhoods, romantic relationships and responsibilities to their families. The way in which they cope with this stress can have significant short and long-term consequences on their physical and emotional health. Difficulties in handling stress may engage in behaviors such as fighting or inappropriate risk-taking, negativism, and displaced anger (Adler, 1956; Corsini & Manatees, 1982) .
Limitations
In this study, the sample was drawn purposively as well as sample size was small. As a result, this sample is not enough to represent the true status. That is why the findings cannot be over generalized to all of adolescents of Bangladesh. In this sense, in order to increase generalization of the study further higher order analysis could be performed. Further research is needed to explore of other variables with stress and anger of adolescents on the basis of types of gender and residential status.
Conclusion
In sum, the current research adds to the psychology literature, because it explored causes of stress and anger, adolescents' coping with stress and anger, effects of stress and anger of adolescents in a Bangladeshi sample. So, necessary initiative should be taken to reduce the adolescents' stress and anger through some services like counseling, psychotherapy, family therapy, group therapy, social skill training and motivational intervention. Cognitive behavioural group treatment plan will be effective for adolescents by reducing stress and anger. Counseling programme should be provided to enhance the self-esteem of the adolescents that will help them to reduce stressful and depressive symptoms. Parents have to understand their sons' or girls' demand and expectation. They should be conscious that learning may not be burden to their sons or girls. They also should be more careful about choosing peer group. They should maintain strong emotional bond with their sons or girls. The school authority should provide their learning programs based on adolescents' maturity level. And the social context of Bangladesh needs to be improved so that girls can move freely. This study may have important implications for psychologists, social workers, organizations working with stressful and angry adolescents. The findings from these types of research will definitely help us to understand the reason, causes and consequences of stress and anger of adolescents in Bangladesh and thus will contribute to reducing the stress and anger of them. Finally, it is worthwhile to suggest further in depth research with large and representative sample in this area so as to find out more variables revealing significant relation between stress and anger of adolescents in the social context of Bangladesh.
